File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12" Ste. 1A

! YN ‘
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM P 33106

e

Fax: 515-281-4073 DISCLOSURE suMMARY PAGE 2009 APR - ' PH ': 50
COMMITTEE NAME (Must be same as on Statement of Organization)
A‘n oS S. h B N ‘ . FORM
amosa  Schaa| BonD Referev\ol W COW\"\\+ 7Lee DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for: | | Q
(1 )Statewide/Legis lative/Judge Standing for Retention Candidate (2)State PAC ( 3 )State Party
(4 )County Central Committee (5)County Candidate (6 )City Candidate (7 )School Board or Other Political

(Rev. 07/2007) REPORT

Subdivision Candidate (8 )County PAC (9 )City PAC (10 }School Board or Other Political Subdivision PAG ( For Office Use Only
11) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned

Computer
Office Sought District (if Senate or House) Audited

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

Q{ML a UJLMJN 319-462-3577 03-30— R007

SIGNHTUF@OF PERSON FILING REPORT TELEPHONE DATE SIGNED

| am FiLinG A 01-681-09 thra 03-306-09 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
H— 7~ 2060
[ Check if this is final (tgrminatipn) report and. attach Ngti(_:e of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election i elt
O

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 750 —_
of the last reporting period or must be zero if this is first reportfiled.) ... $

ADD TOTAL MONEY TAKEN IN THIS PERIOD L} L!, 50 kd
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..................
Schedule F: Loans Received total (Attach Schedule B e
Schedule H: Total Sales of Campaign Property (Attach Schedule HY oo,

{Schedule H applies to Candidates’ Committees Only) 5 3 O O
SUB-TOTAL................ $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 25 ’ 5 a;\
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ *

Schedule F: Loan Repayments total (Attach Schedule F) e e

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ......................

N _h

**UNPAID BILLS (From Schedule D - Attach Schedule D) e $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B $

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)

CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ____NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE

A

(Rev. 07/03)

MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN RECEIPTS

(Including candidate’s personal funds)

[] cHeCK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Anarosa. Schop| BonD Referendumn Commi+tee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER & - INCOME
D# at¥ Me Quillen, )
Aramosa. e owg \25;2205
1D# Secuvity STabe Ban o0 |
I~14 -01 CK# RO.Bex 31 /U/A 500 —
Cascade Towa 53305 =
ID# £Llec. Coo —
]-15-09 I\Pﬂagéokt‘h%%allfy f /U/A aso
CK# o6x 5 5
na mQSBa TLowa da0
ID# Fam an ? -
|-15-81 CK# P.0. Bex 5%€ N/A 560 — |
Menehester, Towa 5'&0;7 w
D# Bowey Dole ¥ RinTKev, Ll hadl|
l"\C"‘O‘( CK# ) 6. Qox } / M/A’ 300
namesa Lowa 52305
ID# Charlene Georqe £
1-2~09 | cus 165 A Willsdms St N //“( 50
Ansoe Skﬂ; T owa £339%5
'D# Citrzen s an el N
1~ 28-0% CK# 218 £. /Ylaev\_§+ 2205 /U/A 540
namesea Lowa (S’-)
ID# Duacan Chivogractic C(linve oo
l~1d-0 | 08 £ Marn ! /U A 75
navqo Sa ia\;;a\ 5;;&05
D% Anamasa Dental frssocrates 00 =
a-)“O‘l CK# 702 west Marn S4. /U A !
Anamose  Towan S3ANS )
D# A3 Thema S A =
~10-01 |, 102 A, Fed St /\J A00
namesSa  LTdwoa 52005 |°
SUB-TOTAL s aqr)g [
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Retlationship must be' shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ’ g
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN [N

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Ay 656 School BoND Re

Tevendu m Gmmifie

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[T cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE

PAC ID NUMBER

RELA TTONSHIP

namoSa  Lowa %2205

NAME AND ADDRESS OF CONTRIBUTOR AMOUNT v [F FOR
RECEIVED (if applicable) TQ CANI;)IDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
J NUMBER - INCOME
o7 < Te T
e T o T S LY
NamosSo- Ioua gaao 5
o# Steve Goodal\ / a0 ==
13-4 Cr M A C?o’i: Foond
e ats
ID# Tones County Hbs‘!‘f&(."'/l"ﬁe st
a~}9~01 | cke Hpg w. Marn S+ M/IQ 30
_ nam oia Ia\p/& 53345
weey's Vance QN ¢ v
2~36-0% | o Pgi Box 7. % 4 ! A 100
= 6\1\ aymo 5o a\.)émo\ Locv5 /
€. Mechae] Aﬂ\e\f —
®20707 | cke 960 Fast 3rd. St Sufe A N /A 50
- :gnamo sa Z I;owqm 5305 e
NamMmosa FarnmyTwre ay 360 -—
a-330 L1Ea7 Co KA £ 2¢ A
? CK# ’Sm‘znuz I";"V'* 5:;?_ s /U /
[oF3 ~ o o
g-a1-6% | Ty abde AWy N/A oo
Olin ) rou)k f‘? 30’2(.0* )
D# JTones oNal m rcal Gnler e=T
3-3%-01 |, zoo'—;d ro \ lace Y / A 500
_ Anamo £q _):(Eowz. 5200 5
- v
3~13-0% | ??“eo 03%0 Acta Frbshract U/A 35
ﬁ?dmsﬁ ;fi“%‘é”os :
o7 | Eye He enter =
3-a0-01 | Ay AN S /A | 100

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (retatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

1395 |

$

Page CQ

of~3

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Anamosa Schos) BonD Referendum  Commitfee

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHEcK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

(if applicable)
AND PAC CHECK
NUMBER

PAC 1D NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP

TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME

3-35-04

1D#
CK#

Bavd Concvere
PoBox 198
Towa

faynos & §3205

5160

ID#

CK#

ID#

CK#

ID#
CK#

ID#
CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#
CK#

ID#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

s 100 =

4450 @

Page 3

of 2

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

1 cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Ammose. Sehoe) Bops D Referendumn  Gommittee

Ck# 1007

PAramoss Ta. §0S

AAUQY'TT S\‘Y\a,-

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE I_D NUMBER ) EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER —
ID# Cactex Friatin 0%
3-~{-01 ck# 1001 ¥ “?o:r& 578“‘ $ 7837
Des Moires, Tol
D& e Mo Y
307 CK# ) OO ggtgllfﬂs R‘?:JUE Brochuve 0'\5’1‘*\/ 19
Cedax Ryids, Towa 53% Helders
ID# N N s
313709 | ops 1003 6050 Last Man St Res m Rental 50
Anayngse.  Towa 55305
ID# Lawstrnce Covnrn Centey - -
371309 | ciuygou  [€00 Kust Mavn Dammyz 906?0 5 T 50
Anamasa g owév S'iD.GS -
ID# Cotting Ld¢e ) 2L
3131 ck)ops |09 st EstTRL | Banners é73
Marion  Towa 5292
ID# Mectelle Messenge X e =
3-06-07 _— J /QAU?WI‘\ \ f\g/ Y,
ID# sa.  Riblcatrons ee 1
3-28-0% Anamess | o8 1556

3-38-61

D%
ck#) 00 §

Anamoese. Prison IundysTines
P oa . Bax 430

Anamosa Towa 5-130_5

Doaov "\'0\\\1 s

423. 12

TOTAL (if last page of this schedule)

SUB-TOTAL

$3615. 3

$3[15.a%

Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Code 68A.402(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduke H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
type of expenditure made by the personfentity on behalf of the candidate’s committee. (Refer to

Page I

o1

(for Schedule B)




